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1. Introduction and who the guideline applies to: 
 
This guideline is intended for use by all medical, midwifery and nursing staff 
working in both Primary and Secondary care settings involved in the care of 
pregnant women and people and their families throughout screening and 
diagnosis of Hepatitis B in pregnancy.  
 
Background: 
 
These care pathways have been developed by the Multi-disciplinary Sexual 
Health Group to provide guidance for Maternity Unit staff involved in the care of 
pregnant women and people and their families with blood borne infections. The 
members of the Sexual Health Group are: 
 

• Consultant Physician Genito-Urinary Medicine 

• Consultant Obstetrician  

• Consultant – Infectious Diseases 

• Specialist Midwife - BBI 

• Antenatal Screening Co-ordinator 

• Pharmacist  
 

There is a designated lead for antenatal screening for the UHL maternity 
service (Senior Midwife for Antenatal Services and Community), whose role it 
is to ensure appropriate processes are in place to offer pregnant women and 
people appropriate screening tests for blood borne infections in pregnancy as 
per National Screening Committee Guidance. 
 
The following care pathways are available in this document:  
 
 
 

 

Hepatitis B Screening in 
Pregnancy Guideline 
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Hepatitis B: 
 

• Women’s Services:  Hepatitis B positive women. Antenatal & 
Postnatal management. 

 

• Women’s Services:  Hepatitis B positive man.  
Antenatal & Postnatal management.  

 

• Children’s Services: Paediatric exposure to parental Hepatitis B  
surface antigen positive. 

 
 

In addition, there are 3 care plans that are used by the Sexual Health Group. 
These care plans have been reproduced as part of this document for 
information but may be subject to changes by the Sexual Health Group. These 
care plans are to be commenced by the Sexual Health Group.  
 
Perinatal Blood Borne Infection Care Plans: 

 

• Hepatitis B Care Plan 
 

Communication:  
 

For any case that triggers the use of these care plans all relevant health 
professionals involved in the pregnant woman and persons care should be 
contacted and informed.  
 
Related documents: 
 

• Booking Bloods and Urine Test Guideline (UHL, 2018) 

• Hepatitis C screening in Pregnancy Guideline (UHL, 2020) 

• Missed antenatal appointments management guideline (UHL, 2019) 
 
 

2. ANTENATAL MANAGEMENT OF ALL PREGNANT WOMEN AND 
PEOPLE: 

 
All pregnant women and people should be offered screening for Hepatitis B 
infection by their midwife, ideally at booking or antenatally to provide the most 
appropriate clinical care and minimise risk of transmission to the baby; if 
screening is missed antenatally please offer intrapartum or postpartum and 
follow up accordingly. 
 
This test should be considered an opt-out test, rather than an opt-in test: 
 

• If screening is accepted, this must be documented within the Hand-Held 
Notes (Personal Maternity Record) by the person consenting the pregnant 
woman and person for the test.  
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• For full details of accurate completion of screening request forms and the 
management of rejected samples refer to the UHL booking bloods and 
urine tests guideline. 

 
If screening is declined, the pregnant woman and person should be informed 
that they will be contacted by a specialist midwife at around 20 weeks to re-
offer Infectious Diseases Screening. 
All pregnant women and people who decline screening should have a form 
completed with documentation of her choice and submitted to the Lab.  This 
should be documented in the maternity health record. 
If screening is further declined, the reason should be documented in the 
Maternity Health records.   
 
Consider offering repeat screening during pregnancy if test negative in 1st 
trimester, to exclude seroconversion, in those who have a continuing risk 
exposure, including pregnant women and people diagnosed with a sexually 
transmitted infection in pregnancy. 
 
Hepatitis B infection is common in Leicester due to the multi-cultural diversity 
of our population.  Most individuals with chronic hepatitis B infection acquired 
their infection abroad. All individuals with hepatitis B infection should be 
referred to the viral hepatitis service (run by Infectious diseases and 
Hepatology) for long-term monitoring and management.  
 
High risk pregnant women and people/partners for hepatitis B infection: 
 

- Pregnant women and people or their sexual partners who have lived in 
areas of the world where Hep B virus is endemic:  
~ Africa  
~ South-East Asia and India 
~ The Middle and Far East 
~ Some parts of Europe 

 

- Pregnant women and people who have had medical or dental treatment 
abroad in a high prevalence area 

- A blood transfusion abroad or pre 1985 in the UK 
- Pregnant women and people who know or suspect that their partner is 

bisexual 
- Known IV drug users, or whose partner is an IV drug user  

 
 
 
 
2.1 Results 
 
All screening tests for Hepatitis B in pregnancy must be seen by a qualified 
member of staff, communicated to the pregnant woman and person 
documented within the Maternity Health Record 
 

https://uhltrnhsuk.sharepoint.com/teams/pagl


   

 

   
 Page 4 of 17 
Title: Hepatitis B in Pregnancy guideline   
V:5  Approved by: UHL Women’s Quality & Safety Board: January 2024 Next Review: January 2027  
Trust Ref No:  C63/2011   
NB: Paper copies of this document may not be most recent version. The definitive version is held on InSite in the 
Policies and Guidelines Library 

                                                                                                 

2.2 Negative results for Hepatitis B  
 

• The Community Midwife or Obstetrician who sees the pregnant woman and 
person at the next antenatal visit (at 14 -18 weeks gestation if possible), 
should check that the results of the Hepatitis B screening test are available, 
communicate the result to the pregnant woman and person and document 
the result in the Maternity Health Record ideally on the Maternity IT System.  

 

• If the result is missing or not available, the health professional should check 
where the result is, and as a last resort consider repeat the screening test 

 

• If the result is inconclusive, repeat the screening test, and discuss with 
virologist 

 

• If the result is negative but the pregnant woman and person is at high risk 
of recent sexual acquisition, offer screening again at 28 weeks. 

 
2.3 Positive results for Hepatitis B  
 

• Positive results are e-mailed directly to the Midwife Specialist for Blood 
Borne Infections from the screening laboratory. 

 

• The Midwife Specialist for Blood Borne Infections will contact the pregnant 
woman and person and arrange an appointment to give her the result within 
5 working days. 

 

• The Specialist Midwife will ensure that household contacts and partners are 
referred to their GP for testing as required. 

 

• The Midwife Specialist for Blood Borne Infections will refer a newly 
diagnosed woman with Hepatitis B to a Hepatologist or Infectious Diseases 
Consultant, who will arrange an appointment for the pregnant woman and 
person to be seen within 6 weeks of diagnosis. 

 

• The Midwife Specialist will also refer a pregnant woman and person with a 
high Hepatitis B DNA Level to the Hepatologist or Infectious Diseases 
Consultant; who will again arrange an appointment for the w pregnant 
woman and person to be seen within 6 weeks or sooner.   

 

• If the partner is known to be Hepatitis B positive, a referral to the Specialist 
Midwives is required (see flow chart 2) 

 

• For further advice on the management of positive results for Hepatitis B 
refer to the relevant pathways and care plans below. 

 

• Pregnant women and people with a positive result who do not have an on-
going pregnancy should still be seen by the specialist midwife and their 
results given and appropriate follow up arranged in the viral hepatitis clinic. 
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• If a pregnant woman and person presents late/unbooked in labour, please 
assess risk-factors and document a plan of care.   All blood tests to be 
offered and results should be documented within 24 hours of the sample 
being taken or clear plan made to follow up the results (see Appendix1) 

 

• Hepatitis C screening is not routinely performed in pregnancy but where 
indicated (after discussion with Infectious Disease Specialists) pregnant 
women and people who have a positive Hepatitis C screening test result 
should be managed following the Hepatitis C guideline and use the relevant 
care plans  

 
 

 
 

For further advice on the management of positive results for Hep B 
infection in pregnancy refer to the following flowcharts below. 
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Hepatitis B positive women, Antenatal & Postnatal management  
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3. Education and Training:  
 

Antenatal Screening Session on Mandatory Training Day  

 

4. Monitoring Compliance:  

What will be measured to 
monitor compliance  

How will compliance be 
monitored 

Monitoring 
Lead 

Frequen
cy 

Reporting 
arrangements 

All women were offered screening for 
Hepatitis B and this was documented in 
the health record 

 

Antenatal screening KPI’s AN screening 
co-ordinator 
and specialist 
midwives 

Quarterly NSC 

All women that consent to Hep B & 
screening receive a conclusive result or 
are informed if the sample is not 
processed and repeat screening is 
offered even if they miscarry 

Antenatal screening KPI’s AN screening 
co-ordinator 
and specialist 
midwives 

Quarterly NSC 

All high-risk results were telephoned to 
the Specialist Midwife  

 

Monthly failsafe checking between 
the Lab, antenatal screening and 
specialist midwifery 

AN screening 
co-ordinator 
and specialist 
midwives 

Monthly Internal 
database 
maintained 

All women who had screen positive test 
results for Hepatitis B were seen by the 
Specialist Midwife, her results reviewed 
and the woman informed of the positive 
result within 5 working days of the 
result being available  

Annual IDPS data return to PHE AN screening 
co-ordinator 
and specialist 
midwives 

Annually NSC 

All positive results are clearly 
documented in the woman’s records  
 

Screening audits for QA review AN screening 
co-ordinator 
and specialist 
midwives 

Triennially PHE QA team 

All notes of woman with a positive 
result had an alert sticker on the front 
cover of the hospital notes 
 

Screening audits for QA review AN screening 
co-ordinator 
and specialist 
midwives 

Triennially PHE QA team 

All women with a positive result had a 
Hepatitis B Care Plan completed and 
this is filed in the health record 

 

Screening audits for QA review AN screening 
co-ordinator 
and specialist 
midwives 

Triennially PHE QA team 

 

5. Supporting References  
 

6. Key Words

 
 

Hepatitis B, Infection, Sexual Health, Virology,  
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_______________________________________________________________________ 

 
The Trust recognises the diversity of the local community it serves. Our aim therefore is to 
provide a safe environment free from discrimination and treat all individuals fairly with dignity 
and appropriately according to their needs.  
As part of its development, this policy and its impact on equality have been reviewed and no 
detriment was identified. 
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Nov 16 2  Related “missed antenatal appointments guideline added” 
Changes in national recommendations for women who decline 
screening 
Addition of the management of positive results for women who 
miscarry or have a termination of pregnancy 
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Acknowledgment of local prevalence 
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Amended statement;  
‘the result is negative but the woman is from the “high 
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24/40 rather than 28-30/40 7 continue for up to 12 
weeks P/N rather than one month. 
Hep B positive partner pathway updated to notify GP 
FBS not absolutely contraindicated and should be 
discussed with obstetric consultant. 
Specialist midwives to be informed if admitted with pre 
labour rupture of membranes.  
Reference made to delivery suite box for baby. 
Hep B neonatal care plan added reference to low and 
high infectivity, and premature infants require the full 
paediatric dose of Hep B vaccine. 
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